ON THE NEUROTIC ORIGIN OF PROGRESSIVE 
ARTHRITIS DEFORMANS. 

By LEONARD WEBER, M.D. 


A RTHRITIS deformans is a chronic form of inflamma¬ 
tory joint-disease, progressive in character, gradually 
involving all the articular tissues. It does not lead to sup¬ 
puration, but to atrophy and more or less deformity. A 
chronic panarthritis, in which the morbid affection of the 
articular cartilage must be considered the most important, 
although that of the synovial membrane may have preceded 
it. R. Volkmann is very probably correct, when he 
recognizes the rapid proliferation of the elements 
of * the articular cartilage, particularly on its free sur¬ 
face, as the essential factor of the disease. The hyperplasia 
of the cartilage advances, leading to considerable thicken¬ 
ing of its free border, which is gradually turned upward 
upon the diaphysis. At the same time, we see a con¬ 
tinual ossification of proliferated cartilage-tissue going on 
in the direction of its bony substratum, while upon the 
thickened borders many knobby protuberances will develop. 
By pressure as well as by inflammation the opposite sur¬ 
faces of the epiphyses finally lose their protecting carti¬ 
lage and grate upon each other. The articular surfaces 
thus become smooth by friction, and cavities like that 
of the hip- and shoulder-joints too wide to hold the head of 
femur or humerus in proper position ; or the head of the 
bone may become fixated by osseous protuberances around 
the deformed acetabulum. The outer ligaments and 
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intra-articular disks of cartilage are generally affected by 
the degeneration; the synovial fluid, diminished in quantity, 
becomes of a yellowish-red color. Foreign bodies, repre¬ 
senting detached particles of bone or cartilage, are fre¬ 
quently found in the joint. In the tissues surrounding the 
affected joint we notice frequent lesions of the tendons and 
their sheaths; the muscles more or less atrophic, and, 
in old cases, in a state of fatty or connective-tissue degener¬ 
ation. Repeated examinations of the urine of persons 
afflicted with the disease have shown a reduction of the 
normal quantity of phosphoric acid (Drachmann). Ar¬ 
thritis deformans was not recognized as an affection sui 
generis , until modern pathologists succeeded in establishing 
the identity of the local changes in the diseases described 
as arthritis nodosa or sicca, malum senile articulorum, 
rheumatic gout, chronic polyarticular rheumatism, etc. 
From the genuine gout it is distinguished by the absence 
of the uric-acid deposits in the joints. Etiologically we 
may pass by the localized arthritis deformans seen some¬ 
times after trauma, and distinguish between two varieties. 
The one, arthritis pauperum, nodosa, rheumatic gout, con¬ 
sidered to be of rheumatic origin, as a rule, begins at the 
joints of fingers and toes, progressing thence centrally 
to the larger joints ; the other, belonging to the senile age, 
generally appears first in the joints of the spine and 
hip, extending gradually to the joints of the periphery, or 
remaining fixed in the large joints. But we must not for¬ 
get, that arthritis deformans in either form is a disease 
occurring in the later period of life, where there may always 
be combinations of senile changes and rheumatic influences, 
and consequently transitions of one form into the other. 

Etiology. —A. deformans commencing at the smaller joints 
of the extremities occurs much more frequently in women 
than in men, and particularly among the poorer classes ; 
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seldom appearing before the thirtieth year, its frequency 
increases toward the menopause. Continued rheumatic in¬ 
fluences, damp dwellings, poor food, hemorrhages, frequent 
pregnancies, long-continued lactation, mental depression, 
and worry, are supposed to be the principal causes. There 
appears to be a predilection for such joints as are habitually 
more exerted than others. Hemicrania often precedes the 
outbreak of the disease. The other variety, the senile par 
excellence, beginning generally with the larger joints, is 
much more frequent in men than in women, and is found 
among the rich as well as the poor. Rheumatic and debili¬ 
tating influences are less powerful agents here than in the 
other, and lean persons are observed to show a greater pre¬ 
disposition than stout ones. A neurotic origin of A. defor¬ 
mans, i. e., of the peripherically beginning form, has been 
suggested by modern writers. Remak and Benedict were the 
first, I believe, who tried to connect diseases of the joints 
with irritative conditions of the spinal cord and the sympa¬ 
thetic. Later on Charcot and his pupils brought out the 
important fact, that disease of the posterior column of 
the cord frequently excites a morbid affection of one or 
more joints. True, the lesion in cases of tabes consists 
more often in a large effusion within the capsular ligament, 
but in other cases again structural changes are produced 
quite similar to those made by deformant arthritis. Though 
we may be obliged to take into account traumatic agencies 
acting upon the joint of a limb already paretic, the fre¬ 
quent coincidence of joint-disease and lesion of nerve- 
centres is more than a mere coincidence, and deserves our 
attention. Among the comparatively large number of 
cases of A. deformans which I have seen in the course of the 
last twenty years, and of which I shall cite a few later on, 
I could not but recognize sorrow and grief, fright, irritation 
and exhaustion of nerve-centres by sexual indulgence and 



PROGRESSIVE ARTHRITIS DEFORMANS. 633 

the leading of a dissolute life, as potent in producing the 
disease as rheumatic influences, if not more so. Again, the 
symmetrical appearance and progress of the disease in most 
cases—how can we explain it better than by the supposi¬ 
tion of causes located in the central nervous system. The 
neuralgic and trophoneurotic symptoms—atrophy of muscu¬ 
lar tissue, for instance, not dependent on inactivity alone— 
also support this view, though it is not to be forgotten, that 
a spine stiff and deformed by arthritis, may also cause 
certain changes of innervation, producing neuralgias and 
trophoneurotic changes, secondary in character. Finally, 
the negative results which I had in the treating of poly¬ 
arthritis deformans after the usual antirheumatic method 
with iodides, colchicum, etc., and on the other hand the 
positive results obtained in similar cases by the galvanic 
treatment of the central nervous system, combined with a 
generous diet and the persistent administration of cod-liver 
oil and iron, led me to believe in the neurotic origin of the 
disease in many cases. It was through the failure with the 
old method, that I became convinced of the erroneousness 
of the conventional opinion of the rheumatic or gouty 
origin of this formidable malady. Up to the present, no 
autopsies have been made with reference to the condition 
of the nerve-centres in this disease, and it will be a matter 
of future research to find the changes in the cord, presum¬ 
ably in the anterior horns, which may induce certain forms 
of arthritis deformans. 

Symptomatology .—In order to avoid repetitions when I 
come to relate my cases, it may be judicious to give here 
the main features and clinical symptoms of the disease. It 
begins and develops generally very slowly, without any 
other symptoms at first but pains in one or more joints, 
which come and go either spontaneously or after exertion. 
Not unfrequently the patient complains at this early stage 
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of an unusual tired feeling in the joints. The pains are 
neuralgic, localized, or diffused through the limb. In 
the peripheral form, the joints of hands and feet; in the 
central, the hip, knee, and spine, are the parts affected. In 
the course of time a good deal'of stiffness and discomfort is 
experienced ; the joints enlarge and become unshapely by 
the proliferation of hard, osseous protuberances on the outer 
surface of the swollen epiphyses, and creaking or cracking 
in moving or palpating the joints is perceptible to the 
patient and to the physician. The adjacent soft parts, par¬ 
ticularly the muscles, show in a comparatively early stage 
of the disease a degree of atrophy not at all commensurate 
to their passive condition alone, but much more due to 
peculiar nutritive changes of neurotic or myotic origin. 
Small, hardish, movable, and somewhat painful tumors I 
have observed in two well-marked cases of A. deformans in 
the subcutaneous and muscular tissues of elbow and fore¬ 
arm. I believe them to be mainly connective-tissue 
growths. They certainly did not appear to me like “ neurotic 
nodules,” as Remak would have it, in describing such as he 
had seen in arthritic disease. In the peripheral form, the 
disease affects the joints almost always symmetrically on 
both sides ; in the central form, the advance is irregular. In 
one case I have seen it remain stationary in the hip-joint for 
many years, but attacking some joints of the fingers and 
toes at last. In another case the upper part of the body 
only is affected, in a female patient about thirty-five years 
of age. I have now a case under observation where nearly 
all the joints of the body were badly affected when I first 
saw the patient, who had been a helpless cripple for many 
months. The disorganization of the shoulder-, knee-, and 
particularly hip-joint, lead often to considerable shortening. 
In one of my cases, still under observation, the shortening 
of the one lower limb amounts to nearly three inches. 
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In the spinal vertebrae ankylosis is more quickly developed 
by the disease than in other parts of the body. One of my 
patients could neither bend nor turn her head when I first 
saw her, the entire spine being stiff, but there were no 
symptoms of compression or even remarkable irritation of 
the cord. The disease is slowly but steadily progressive ; 
while it may remain stationary for a length of time, exacer¬ 
bations are sure to follow. Fever or other great constitu¬ 
tional disturbances I have not noticed in its course. In a 
female patient, aet. thirty-seven, I found the urine to have 
a specific gravity of 1026, containing some sugar, and phos¬ 
phates in abundance. Her mother has diabetes, and is a 
sufferer from arthritis deformans at the same time. Of a 
number of cases that I have observed in the course of my 
practice, I will relate the following: 

Case i. —Mrs. Mo-, set. forty-seven, American ; no syphi¬ 

litic or hereditary taint, but a sister is reported to be a sufferer 
from chronic rheumatism. Married early in life; went on the 
stage, and as a somewhat prominent actress, led an active and 
varied life, experienced many changes of fortune, travelled a good 
deal, and never hesitated to expose herself to wind and weather, 
yet always enjoyed good health until two and a half years ago, 
when, after a premonitory period of worry and depression of 
spirits by the loss of the last piece of property she owned, she 
experienced pains in both wrists and elbow-joints, followed by 
swelling and distortion of the same. Hands and feet soon fol¬ 
lowed, and when I saw her first, on Feb. 27, 1883, she had not a 
joint that did not creak or crack or was not out of shape, except 
those of the clavicle and the lower jaw. The knees and spinal 
vertebrae were in the worst condition and the most painful. 
Standing or walking, even with support, were out of the question. 
Here urine contained phosphates ; no albumen. Sleep and gen¬ 
eral nutrition bad; bowels irregular; no treatment had so far done 
any good, but the disease had made rapid and steady progress. 
Ordered to take of propylamini (trimethylamin) 3 i, aqu. § viii, 
elaeosacch. citri 3 ii, a tablespoonful ter in die before, and two 
pills of ferr. sulph. and potass, carbon, after, each meal; good food, 
and a tablespoonful of cod-liver oil three or four times a day. 
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Galvanism to spine and the cervical ganglia of the sympathetic 
three times per week. The local and general improvement has 
been so satisfactory that she is now able to get up and around 
with the help of a cane, and to do light work. The pain and 
swelling and distortion of joints are much less; sleep and nu¬ 
trition greatly improved. 

Case 2. —Mrs. Ka-, set. thirty-four, German ; married 

twice, had two still-births and two abortions ; second husband had 
syphilis and died of phthisis. Patient presents no signs of either 
disease; no hereditary influences. In 1877-78 severe attack of 
bronchitis that troubled her the whole winter, but eventually got 
well without any apparent damage to the lungs. After some 
years of trouble, anxiety, want, and exposure, A. deformans broke 
out two years ago, with pain and swelling of small joints of hands 
and feet, soon spreading to one knee-, shoulder-, and hip-joint. 
The disease was preceded by severe headaches, from which she 
suffers yet occasionally, but less violently. Some of the joints 
present a gelatinous feel, and several nodules of the above de¬ 
scription can be felt beneath the integuments of her arms. No 
pain on pressure over sternum, clavicle, or tibia. Neither 
specific nor Q. C. anti-rheumatic treatment were of any service, but 
the disease has been very tardy in its progress, and the disfigure¬ 
ments of joints are not to be compared to those of case 1. She 
has always been able to walk, though not without pain, and from 
time to time has been confined to her room. Appetite and general 
nutrition not good. The treatment described in case 1 was com¬ 
menced with in January, 1883, and carried out pretty regularly 
up to the present time, except as to the application of electricity. 
The result thus far has been satisfactory ; further progress of the 
disease has been stopped ; pain, swelling, and disabilities of loco¬ 
motion are much less. 

Case 3.—Mrs. Ki-, set. thirty-five, American; married, mul¬ 

tipara. Father in good health ; mother suffering from diabetes and 
arthritis deformans. Patient well built and nourished; living in 
good circumstances ; has been for some years very unhappy in 
her domestic relations, and been often deprived of rest and sleep, 
and otherwise maltreated. After a series of premonitory symptoms, 
such as hemicrania and neuralgias in the upper extremities, she 
showed the first symptoms of the disease in the joints of fingers, 
wrists, and shoulders about a year ago. Her urine contains phos¬ 
phates (largely) and a little sugar. The affection has made no great 
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progress as yet, and the treatment has not been carried out well 
enough to be of great service, owing to irregular attendance on 
the part of the patient. 

Case 4.—Mrs. He-, set. fifty-five; multipara; no hereditary 

taint; no apparent cause besides a good deal of anxiety and grief 
on account of the persistent ill-behavior of her only son. First 
symptoms in small joints of fingers and toes five years ago. So 
far she has riot experienced any great inconvenience from her- 
affliction, but as often as she makes up her mind to take the propy- 
lamin mixture and cod-liver oil for some time, great relief follows 
as to pain and swelling. 

Case 5.—Mrs. Sto-, set. sixty-five, German; married, mul¬ 

tipara ; no hereditary taint, but a good deal of exposure to rheu¬ 
matic influences in her younger days. First attack in right hip-joint 
fifteen years ago, which led, in the course of time, to a shortening 
of nearly three inches, and now to complete ankylosis. No other 
joints suffered until recently, when several small joints of hands 
and feet became affected, and she had to take to her bed. Various 
sorts of cures were applied to no purpose. For the last three 
months she takes propylamin, and the compound syrup of the 
hypophosphites, with the result that she is able to be about again, 
and that no other joints have been attacked. 

Case 6.—Mr. Ge-, aet. sixty, Austrian; clergyman; single; of 

good constitution and no hereditary taint. He served as a mis¬ 
sionary in his prime, travelling extensively in South and Central 
America. He was, of course, exposed to the severe effects of un¬ 
healthy climates, and suffered many hardships besides. He- had 
several attacks of rheumatism, of which he got well, but eight years 
ago it settled in his right hip and left knee, and when I first saw 
him, five years since, he was in constant agony, confined to his bed 
for many months, and the above joints presented all the symptoms 
of advanced arthritis deformans. Some of the joints of his hands 
and feet had also become recently affected. His urine contained 
albumen in considerable quantities; there was amblyopia—the 
ophthalmological examination showing the affection of the retina 
often found in Bright’s disease—and atheroma. 

By the use of the iodides and other remedies, he was but little 
relieved, but two seasons at the hot springs of Virginia removed 
the severe recent affections of the joints, relieved his kidney 
trouble, and considerably improved his eyesight. The old affec- 
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tions of hip and knee remained as before, but ceased to give him 
much trouble, so that he was able to be about and attend to his 
clerical duties. 

In the etiology of cases 1 and 2 rheumatic influences were 
at all events frequent enough, if not predominant, to induce 
me to prescribe propylamin, an alkaline remedy first em¬ 
ployed by Awenarius, a Russian, who had seen excellent 
results from it in acute and chronic articular rheumatism. 
Prescribed as above, it is borne well by the stomach, and 
can be given every two or three hours during the day, in 
acute rheumatism, with perfect safety. I have used it in 
this way in certain cases, after the salicylates and the 
iodides, etc., had failed or could be continued no longer; 
and have often noticed from it a quick subsidence of swell¬ 
ing, pain, and fever in acute rheumatism. In my cases of 
A. deformans I looked upon it as an adjuvant only, and 
ordered but three or four daily doses to be taken. The 
constant current I used in cases x, 2, and 3, to the spine and 
sympathetic, according to Erb’s method, and believe that it 
contributed largely to the rapid and marked improvement 
that followed in the course of the treatment. 



